




BODY MARKERS CHART - PART 2
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•	 Depression or anxiety
•	 Anger, irritability, or restlessness
•	 Feeling overwhelmed, 

unmotivated, or unfocused
•	 Trouble sleeping or sleeping too 

much

•	 Racing thoughts or constant worry
•	 Problems with your memory or 

concentration
•	 Making bad decisions
•	 Digestive issues
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•	 Brain fog
•	 Hair loss
•	 Fatigue
•	 Brittle toenails

•	 Bad breath
•	 Nausea
•	 Weight gain

Taking some simple steps to lighten your EMF exposure can go a long way.
•	 Unplug your Wi-Fi router at night.
•	 Place your phone in airplane mode while sleeping and don’t have it next 

to your head.
•	 If you have a SMART meter in your home, as is possible, try to sleep in a 

room that is farthest away from the meter.
•	 Choose wired headsets and computer components over Bluetooth.



DAILY TRACKER
    DAY 29    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 30    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY



DAILY TRACKER
    DAY 31    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 32    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 33    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 34   Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 35    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 36    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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*None of these statements have been evaluated by the FDA



DAILY TRACKER
    DAY 37    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 38    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 39    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 40    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY

    DAY 41    Date:___/___/___	  Day:	 M     T     W     T     F     S     S
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DAILY TRACKER
    DAY 42    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 43    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 44    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 45    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 46    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 47    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 48    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 49    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 50    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 51    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 52    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 53    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast
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Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 54    Date:___/___/___	  Day:	 M     T     W     T     F     S     S
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Waking Time Bedtime # Times Awakened Total Hours Sleep
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Intake
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Breakfast
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Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 55    Date:___/___/___	  Day:	 M     T     W     T     F     S     S
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Intake

Time Notes

Breakfast
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Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 56    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast
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Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 57    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep
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Intake
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Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 58    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 1

PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 59    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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DAILY TRACKER
    DAY 60    Date:___/___/___	  Day:	 M     T     W     T     F     S     S

Sleep
Waking Time Bedtime # Times Awakened Total Hours Sleep

Food 
Intake

Time Notes

Breakfast

Snack

Lunch

Snack

Dinner

Snack

About my day: (i.e., mood, energy, bowel movements, etc.)

I am grateful for:

Today’s 
Exercise/
Activity

Cardio Notes:

Strength

Water 
Intake

APLGo Drop(s) - Part 2  (*Reduce to 2 drops if desired)

*PFT
Morning Midday Evening

Optional 
Program Add-ons

HPR MLS GTS BTY
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